Fax From StreemCenter Page 2 of 18

MAY-14-2A14 B9:17 From: : o To:LLA Board of Ethics P.2718
STRIEN ALRAENCE LOUISIANA BOARD OF ETHICS
- Post Office Box 4368

Baton Rouge, Louisiana 70821

TIER 2 PERSONAL FINANCIAL DISCLOSURE STATEMENT (ANNUAL)

[ 1 currently hold an office that would require me to file a Tier 2.1, or Tier 3 Personal Financial Disclosure Smwmeph
As such, 1 have completed SCHEDULE L.

This Report Covers Calendar Year: 2013
PJORIGINAYL REPORT
[CJAMENDED REPORT

[CIFINAL REPORT WHERE TERM ENDS IN JANUARY (JANUARY 1 TIROUGH JANUARY [ | )

tinal reports myst be filed on or before May 15 of the year in which your service to that office ends.
Refer to the “GENERAL INFORMATION™ sheet of this form to determine oligihiltey.

Office /Position Held: DISTRICT ATTORNEY - 16TH JUDICIAL DISTRICT
Name of Filer (print fuli name) J. PHIL HANEY

Mailing Address 2103 WARWICK STREET

City, State, Zip NEW IBERIA, LA 70563
Name of Spouse (print full name) RENEE L. HANEY

Spouse's Occupation HOUSEWIFE

Spouse's Principal Business Address

City, State, Zip
Check all that apply:

[} have filed my state income tax return for the previous year.

[X]1 have filed for an extension of my state income tax return for the previous year,
[ have filed my federal income tax return for the previous year.

&1 have filed for an extenston of my federal income tax return for the previous year.

[O! have filed for an extension of my federal income tax return for the previous year AND 1 am requesting an
extension in filing my Tier 2 Personal Financial Disclosure.

Certification of Accuracy

1do herehy certify, after having been duly sworn, that the information contained in this personal financial
) ig true and correct to the hest of my knowledge, information, and belief.

Sworn to and subscribed before me this / 3 day of rn‘u‘f , 20 l_’f
Ellen D. Goncfh’bh

B Notary [Public {print namc)

Notary Public [signature)

————
mi__ O 1[S=2S
Date Commission Expires
Revised December 2012 Form 4164 www.ethics.statela. us




Fax From StreemCenter Page 3 of 18
MAY-14-2814 89:17 From: To:LA Board of Ethics P.3-718

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment Information

O Check it not applicable

KFiler [CJSpouse KFull-Time [JPart-Timc

Job Title: DISTRICT ATTORNEY

Name of Employer: 16TH JUDICIAL DISTRICT _
Address: 300 IBERIA STREET, SUITE 200 )
City, State, Zip: NEW IBERIA, LA 70560

Job Description: PROSECUTION OF CASES IN IBERIA, ST. MARTIN AND ST. MARY PARISHES

[Fiter [ ]Spouse © LJFull-Time [JPart-Time
Job Title:
Name of Employer:

Address;

City, State, Zip:

Job Description;

[JFiler [")Spouse [CJFull-Time [JPart-Time
Job Title:
Namc of Employer:

Address:
City, State, Zip:

Job Description:

[Filer [Spouse [(JFull-Time []Part-Time
Jab Title;
Name of Employer:

Address:
City, State, Zip:

..........

job Description:

+ You are required to disclose employment information related to boath you and your spouse.

4 Ut the name of the emplayer; the title of the position; a brief descrigtion of the job; and disclasure as to whether the position is full
time or part-time,

Revised December 2012 Form 4164 www.ethicsstatela us




Fax From StreemCenter Page 4 of 18
MAY-14-2814 @9:17 From: To:LA Board of Ethics P.4-18

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: Positions - Business
{1 Check if not applicable

KIFiler [spouse [JBoth

Amount of Interest (amount exceeds 10%): 100 %

Name of Business: 1 PI:llL HANEY - ATTORNEY AT LAW
Address: 2163 WARWICK STREET
City, State, Zip: NEW IBERIA, LA 70563

Business Description: LEGAL WORK

Nature of Association:

[JFiler [1Spouse [IBoth

Ampunt of Interest (amount excaeds 10%): %

Name of Business:
Address;
City, State, Zip:

Business Description:

Nature of Association;

OFiler CSpouse [TBoth
Amount of Interest (amount exceeds 101%]: Yo

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association:

* You arc required to complate SCHEDULE B if you or your spousn is a diractor, officer, owner, partnor, member, or trustee of a business AND If
you or your spouse (elther Indlvidually or collectively) owns an interest in a business which oxcoads 10%.

* “Busingss” moans any corporation, partnership, sole proprietorghip, firm, enterprise, fronchise, association, business, organization, solf-
employed individual, holding company, trust, or any other lagai entity or person.

Revised December 2012 Form 1164 www ethics.statela us




Fax From StreemCenter

Page 5 of 18
MAY-14-2814 B9:17 From:

To:LLA Board of Ethics P.S-18

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: positions - Nonprofit

[ Check if not applicable

BdFiler  [JSpouse
Name of Organization; BOYS & GIRLS CLUB OF ACADIANA
Address: CENTER STREET

City, State, Zip: NEW IBERIA, LA 70560

Nature of Association: BOARD MEMBER,

Description of Organization: ASSIST CHILDREN - YOUTH PROGRAMS

Bdriler  [JSpouse
Name of Organization: PHIL HANEY COMMUNITY PROJECTS, INC.

Address: 2103 WARWICK STREET

City, State, Zip: NEW IBERIA, LA 70563

Nature of Association: PRESIDENT

Description of Organization: As4sT ORGANIZATIONS AND INDIVIDUALS WITHIN LOCAL COMMUNITIES WITH WORTHY PROJECTS

[OFiler  [OSpouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required to complete SCHEDULE € if you oy your spouse is a director or offlcer of 2 nonprofit agency.

Revised December 2012 Form 4164 www.ethics.statelu.us




Fax From StreemCenter Page 6 of 18
MAY-14-2814 @9:17 From: : To:LA Board of Ethics P.6-718

—

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: income from the State, Political

[ Check if not applicable Subdivisions,and/or Gaming Interests
Filer [Spouse [JBusiness (where amount of intorest exceeds 10%)

Type of Income: [1State  [KPolitical Subdivision [JGaming Interest

Name of Business (ifapplicablc):  16TH JUDICIAL DISTRICT ATTORNEY

Name of Income Source: SAME AS ABOVE
Address; 300 IBERIA STREET, SUITE 200
Ciry, State, Zip: NEW IBERIA, LA 70560

Amount of Income (exact doliar amount): $ 109.232.00

PFiler [JSpouse  [JBusiness (where amount of interest cxcecds 10%)

Type of Income: [JState [JPolitical Subdivision []Gaming Interest

Name of Business (if applicabte):

Name of {ncome Source: ST. MARTIN PARISH GOVERNMENT
Address: 301 WEST PORT STREET
(ity, State, Zip: ST. MARTINVILLE, LA 70582

Amaunt of Income (exact dollar amount): $ 5,729.00

BdFiler [dSpouse  [JBusiness (where amount uf interest exceeds 10%)
Type of Income: [J5tate [XPolitical Subdivision [JGaming Interest

Name of Business (if applicable):

Name of Income Source: IBERIA PARISH GOVERNMENT
Address: 300 IBERIA STREET
City, State, Zip: NEW IBERIA, LA 70560

| Amount of Income (exact dollar amount): § 6.046.00

* You are required to complete SCHEDULE D If you or your spouse receivad income fram the Stare, any political subdivision, and/or a gaming
interest OR If o business In which you or your spouse owns an interest which excecds 10% [either individually or collogtively) received invome
from the aforementioned saurces,

* "Income” (for a business) means gross income less casts of paods sold, and oparating axpenses.

* "Income” {for an individual) means taxable Income and shall not include any income racaived pursuant to o Ufe Insurance policy.

* The definitions for {and cxamples of) polltical subdlivision, guming interest, and business are found in the Instructlons Sectlon of this form.

Revised December 2012 Form 4184 www.ethics stute.lu.us
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MAY-14-2014 B9:17 From: To:LA Board of Ethics P.7-18

LOUISIANA BOARD OF ETHICS
Post Dffice Box 4368
Baton Rouge, Lounisiana 70821

Schedule D: income from the State, Politicai
[} Check il not applicable Subdivisions,and/or Gaming Interests

HFiler [JSpouse  [JBusiness (where amount of interest exceeds 10%)

Type of Income: []State [{Political Subdivision [JGaming Interest

Name of Business (if applicable):

Name of Income Source: ST, MARY PARISH GOVERNMENT
Address: 500 MAIN STREET

City, Scate, Zip: FRANKLIN, LA 70538

Amount of Income (exact dollar amouns): $ 6.054.00

Filer {Spouse  ["|Business (where amount of interest exceeds 10%}

Type of Income: [JState [JPolitical Subdivision [JGaming interest

Name of Business (ifapplicable):  STATE QF LOUISIANA

Name of Income Source: SALARY - DISTRICT ATTORNEY - 16TH JUDICIAL DISTRICT
Address:

City, State, Zip: BATON ROUGE, LA

Amount of Income {exact dollar amount): $ 50.000.00

[dFiler ] Spouse [Business [(where amount of interest exceeds 10%)

Type of Income: [JState [JPolitical Subdivision []Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip;

Amount of Income (exact dollar amount): $

* You are required o complete SCHEDULE D if you or your spouse recelved Income from the State, any political subdivision, and/or a gaming
intarest OR If 2 business in which you or your spouse owns an Intorest which exceeds 10% (eithor Individually or cotlectively) receivod income
from the aforementioned sourzes.

* “Income” {for a business) means gross income less costs of goods sold, and operating axpenses.

* “income” (for an Individual) means taxable income and shall not include any intome receivad pursuant to a life insurance policy.

* The definitions for (and examples of) politicol subdivision, gaming interest, and business are found In the Instructions Saction of this form.

Revised December 2012 Formt 416A www ethicsstatela us




Fax From StreemCenter Page 8 of 18
MAY-14-2014 89:17 From: To:LA Board of Ethics P.8-718

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: income Received from

Check if not applicable Employment

Filer [CIspouse Full-Time {JPart-Time

Name of Source of Income: _
Address:

City, Stale, Zip:

Nature of Services Rendered
{pursuant to such employment):

Amount of Income: [ Catcgory 1 fless than $5,000) [ Category 11 ($5.000-$24,999)
[[] Category III (525.000-5100,000) [ Catepory IV (more than $100,000)

[OFiler [ JSpouse [JFull-Time [[JPart~Time
Name of Source of Income:

Address;

City, State, Zip:

Nature of Services Rendered
{pursuant to such employment):

Amount of Income: [ Category I (less than $5.000) [] Category 11 ($5.000-524.999)
[] Category 1M {s25.000-5100.000) [ ] Category IV gmm than $100.000)

[CJFiler [ ISpouse OFull-Time [JPart-Time
Name of Source of Income;

Address;

Clty, State, Zip:

Nature of Services Rendeted
(pursuant to such employment):

Amnunt of Income: [T} Category 1 (lus: than $5,000) [] Categury 11 ($5,000-524,59)
[ Category 11 ($25,000-5100,000)  [] Category IV (more than $100,000)

* You are required to complete SCHEDULE E to disclose the Income received by you or your spouse for cach full-time or part-time employment
position held,

*Incomae that Iz reported on SCHEDULE D does not have tn ba restated on SCHEDULE E.

*Income received through self-emplayment Is reported on SCHEDULE F.

* "Income” (for a business) means gross incoma loss costs of goods sold, and operating cxpenses.

® "Income” (for an individual} means toxabia income and shall not include any income reccived purzuant to a life insurance pollcy.

Revised December 2012 Form 416A www.ethics.statelo.us




Fax From StreemCenter

Page 9 of 18
MAY-14-2814 B9:19 From: Te:LA Board of Ethics P.9-18
LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule F: iIncome Received from
Business Interests

AGGREGATE AMOUNT OF INCOME RECEIVED FROM BUSINESS INTERESTS:
[T} Category 1 lesz than $5.000) ] Category 1] ($5.000-524.999)

Category IV (more than $100,000)

3 Check if not applicable

[C] Category 111 ($25,000-$100,000)

[RiFiler [Mspouse
Name of Business: J.PHIL HANEY - ATTORNEY AT LAW
Address: 2103 WARWICK STREET

City, State, Zip:

NEW IBERIA, LA 70563

Nature of services rendered OR
reason income was received:

JFiler ClSpouse
Name of Business:

LEGAL SERVICES

Address:

City, State, Zip:

Nature of services rendered oR
reason income was received:

Mriler Ospouse
Name of Business:
Address:

City, State, Zip:

Nature of services rendered or
reason income was received:

*You are requirad to complete SCHEDULE F if you or your spouse recelved income from a business interest.

* “Income" (for 2 business} means pross Incoma lass costs of goods sold, and operating cxpenses,

* “incoma" (for an individual) means taxeble income and shall not includs any Income received pursuant 1o a life insurance policy.
*ncome reported on SCHEDULE D or E does not have to be restated on SCHEDULE F.

www.ethics statela.us

Revised December 2012

Form 4164




Fax From StreemCenter Page 10 of 18

MAY-14-2814 B9:18 From: To:LA Board of Ethics P.18-18

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule G: Other Income

[0 Check if not applicable  (any other income that exceeds $1,000 from each source)

Filer [spouse

Description of Income: INTEREST INCOME

......

Nature of services rendered or
reason income was received:

Amount of Income; [X] Category 1 (less than $5,000) [} Category 11 ($5.000-624,999)
[] Categary 111 (s25.000-5100,000)  [7) Category IV (mort than $100,000)

[ Filer [CSpouse

Description of Income:

Nature of services rendered or
reason income was received:

Amount of Income: [} Category T (less than $5,000) [] Category 11 {$5,000-$24,77)
[ Categary 11 ($25.000-5100,000y  [_] Category IV (more than $100,000)

OFuter [M$pouge

Description of Income:

Nature of services rendered or
reason income was received:

Amount of Income: [ Category ! (less than $5,000) [") Category I1 (35.000-524.299)
[ Category 111 ($25,000.8100,000)  { ] Category IV (mare than $100.000)

"Yau arc required to complete SCHEDULE G If you or your spouse regeived any other type of income thet excecdad 51,000 from any one Source.
* "Incomc” {for a business) means gross incoma tess casts of goods sold, and oparating expenses,

* "Income” (for an individual) means taxablc ncome and shall not include any income reccived pursuant to 3 Itfe insurance policy.

*Yau are not required tu report Income that is derived from child support and allmony payments contained In a court order, or from disabllity
payments from any source.

*income that is reported on SCHEDULE D, E, or F does not have to be restated on SCHEDULE G,
Revised December 2012 Form 4164 www.ethics seate la.us




Fax From StreemCenter

Page 11 of 18
MAY-14-2814 B9:18 From:

To:LA Board of Ethics P.11-18

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule H: immovable Property

[ Check if not applicable {a property that exceeds $2,000 in vaiue)

OFiler {|Spouse {Both

Location of Property
Country: UNITED STATES State: LOUISIANA Parish/County: IBERIA PARISH

Desetiption of Property:

LOT AND HOME - 2103 WARWICK STREET, NEW IBERIA, LA 70563

Fair Market or ] Category 1 fiegs than $5,000) [7) Category 11 ($5.000-$24,999}
Use Value: [[] Category 11 (s25,0n0-5300.000) [ Category IV (more thon $100,000}

t]Filer [JSpouse [JBoth

Location of Property
Country; UNITED STATES State: LOUISIANA Parish/County: 1BERIA PARISH

Description of Propetty:

LOT AND BUILDING - 704 BELLE PLACE OLIVIER ROAD, NEW IBERIA, LA 70560

Fair Market or [ Category | (tass than $5,000) [C] Category H (55.000-524.994)
Use Value: ] Catepory 11 ($25,000-$100,000) EI Category 1V (mare than $100.001)

D Filer []Spouse [JBoth

Location of Property

Country: State; Parish/County:

Description of Property:

Fair Market or [] Category I (tess than $5,000) ] Category 1T (35.000-524,999)
Use Value:

] Category 11 ($25,000-6100,000) [} Category 1V (more than $100,000)

* You are raquired to disclose the location by country, state, and parish/county.

* You are required to provide a brief description of the Immovable praperty and hts fair market value or use value (determined by the assessor
for purposes of ad valorem taxes.)

Revised December 2012 Farm 4164 www.ethicsstatela.us




Fax From StreemCenter.

Page 12 of 18
MAY-14-2814 B9:18 From:

To:LA Board of Ethics F.12-18

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule I: Investment Holdings

[ Checek if not applicable (an Investment holding that exceeds $5,000)

[JFiler [[Spouse [Both

Name of Security:

ATLAS RESOURCES

Description of Securlty:

LIMITED PARTNERSHIP INTEREST IN OIL AND GAS VENTURE

[)Filer []Spouse [JButh
Name of Security:

Description of Security:

[CIFiler [[Spouse [JBoth

Name of Security:

Description of Security:

* You are required to complete SCHEDULE | if you qr your spouse holds investment securitios wherc cach investment sccurity has a vedue that
excoods $5,000.

* You arp not required to disclose varlable annuities, variable life insurance, varlable univereal life insurance, whaolo life insuranee, any other

life insurance product, mutua) funds, education investment accounts, retirement investment sccounts, government bands, and cazh/cash
equivalent investments.

* You are not required to disclose infarmation concerning any property held and administered fot any parson other than you or your spouse
under a trust, tutorship, curatorship, or other custodial instrument.

Revised December 2012 Fourm 41684 wivw.ethice state la us
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Page 13 of 18
MAY-14-2014 B9:18 From:

To:LA Board of Ethics P.13-18

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule J: Transactions

[ Check if not applicable {a transaction that exceeds $5,000)

OFiler [JSpouse [Both

Transaction Date:

Description of Transaction:

Amount of Transaction, (7] Category I (less than $5,000) [N Category 1 (55.000-524.979)

[} Category IlI (525.000-$300.000) [ Category IV (more than $100.000)

[[JFiler [Spouse [Both

Transaction Date:

Description of Transaction:

Amount of Trangaction:  [] Category | fiess than $5,000) [ Category 11 {$5,000-524 999)
[) Category 111 ($25,000-6100.000)  [] Category 1V {more than $100,000)

hl:jjl-‘iler [(OSpouse [Roth

Transaction Date: _

Description of Transaction:

Amounl of Transaction: [JCcategory ) (ess than $5,000) (] Category 11 ($5.000-524,999)

[JCategory 111 (s25.000:8100000)  [] Category IV (more than $100.000)

* You ore required to complate SCHEDULE J if vou or your spouse purchased or sold any immovable praperty, personally owned tax credit
cortificates, stocks, bonds, or commodities futures including any option to acquire or dispose of any immaovable praperty or of any personally
owned tax credit certificates, stocks, bonds, or commodities futures {which exceods $5,000 each).

* You arc nat required to report variable annuities, variabke life insurance, variable universal ifo insurance, wholc life insurance, sny other fife

insurance product, mutua! funds, cducation investment accounts, retiremont Investment accounts, governmeant bonds, cazh of cash equlvatent
investments.

Revised December 2012 Form 416A www.athics statc.la.us
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Page 14 of 18
MAY-14-2814 @9:18 From:

To:LA Board of Ethics P.14-18

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule K: Liabilities

Check il not applicable (a liability that exceeds $10,000)
[JFiler [ JSpouse
Name of Creditor:
Address:
City, State, Zip:
Name of Guarantor (If applicable):

[JFiter [JSpouse
Name of Creditor;
Address:
City, State, Zip:
Name of Guarantor (If applicablc):

[OFiler []Spouse
Name of Creditor;
Address:

City, State, Zip:
Name of Guarantor (If applicable): .

[(Filer  [Spouse
Name of Craditor:
Address:
City, State, Zip:
Name of Guarantor (If applicable):

*You are roguired to complete SCHEDULE K i you or your spouse owes any liabliity which excoeds $10,000 on the last day of the reporting
peciod.

*You sre not required to disclose any loan secured by movable property, if such loan does nat exceed the purchase price of the movatile
property which securas tho loan.

*You are not required to disclose any liability, secured or unsecurcd, which is guarantead by you or your spouse for & businass In which you or
YOur 5pouse owns any interost, provided that the lability Is In the name of the business and, If the liabillity is a loan, that you or your spouse
does not use procecds from the loan for personal use unrelated to business.

*You are not required to disdose any loan by a licensed financial institution which leans moncy in the ordinary course of busingss.

*You arg not requirced to disclose sny llabllity resulting from a consumer credit transaction os defined in RS, 9:3516{13). .

*You are not requirad to disdose any loan from an immediaste family member, unless such family member Iz a reglistored lobbyiat, or his
peincipal or employer Is a registered lobhyist, or he employs or is a principal of 3 registered Inbbyist, or unless such family member has o
tontract with the Statn.

*"Consumer Credit Transaclion” means & consumar loan ar 3 consumer ¢redit sala but does not indude a motor vehicle crodit tronsaction
made pursuant to R.S. 6:369.1 ot seq, R.5, 9:3516(13).

Revised December 2012 Form 4164 www.athics state. . ux
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MAY-14-2814 BS:18 From:

To:LR Board of Ethics P.15-18

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule L: Other Offices/Positions Held

Checlk if not applicable

Name of Office /Positon:

Name of Office/Position:

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office /Pasition:

*Yau are required to complete SCHEDULE L if you hold any other office or position which would require you to file o personal financial
disclosure stotemont under La. R.5. 42:11.24.2.1 aor 42:1124.3,

Hevised December 2012 Form 416A www.ethicsstate.la.us
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Page 16 of 18
MAY-14-2014 89:18 From:

To:LA Board of Ethics P.16-18

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

hasrmr

Schedule M: Positions - Business

Checek if not applicable  {to be complated by members of the Ethics Adjudicatory Board and
Ethics Board, and the administrator of the Ethics Administration)

OFiler ClSpouse ORoth

Namc of Business:
Address;
City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest; Y

[JFiler [Spouse [Both

Name of Business;

Addroess:

City, State, Zip:

Business Description:

Nature of Association:

Amount of Interest: %

[OIFiter [1Spouse [(Both
Name of Business:

Address:

City, State, Zip:

Business Description;

Nature of Association:

Amuunt of Interest: %

S—

* You are required to complete SCHEDULE M if you are 3 mombar af the Ethics Adjudicatory Board; @ member of the Board of Ethics; or if you
serve as administrator of tho Ethics Administration.

* You are required to disclase information related to ownership interast In a business regardless of the percentage of ownership.

* “pysinoss® means any corporation, partnership, sole propristorship, firm, enterprise, franchise, azsociation, business, organization, seif-
employed individual, holding company, trust, or sny other legal entity or person.

* information disclosed on SCHEDULE B does not have to be rastated on SCHEDULE M.

Revised December 2012 Form 416A www.cthics.state Jo.us




Fax From StreemCenter Page 17 of 18
MAY-14-2014 ©B9:19 From: To:LA Board of Ethics P.17-18

LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule N: Income from the State

Check if not applicable a ndlor Political Subdivisions
{to be completed by members of the Ethics Adjudicatory Board and
Ethics Board, and the administrator of the Ethics Administration)

[CJFiter [OSpouse  [JBusiness
Type of Income: [JState [OPolitical Subdivision

Name of Business (if applicable):

Name of Income Source;
Address;
City, State, Zip:

Amount of Income (exact dollar amount). §

ClFiler [OSpouse  [C1Business
Type of Income: [State []Political Subdivision

Name of Business (it applicable}:

Name of Income Source:
Address:

City, State, Zip:

Amount of [ncome (exact dollar amount); $

OFiler [Spouse  [JBusiness
Type of Income: [T}State [JPolitical Subdivision

Name of Business (if applicable):

Name of Income Saurce:
Address:

City, State, Zip:

Amount of Income (exact doliar amount). $

* You gre required to complete SCHEDULE N if you are a member of the Ethics Adjudicatary Board; & membar of the Board of Ethics; or if you
servir a5 administrator of the Ethles Adminisiration.

* You are required to disclose all income received by 8 business in which you or your spouse recalved regardicss of the percentage of
ownership in the business.

* "Income” {for a business) means gross incoma less costs of goods sold, and operating expenses.

* “lncome” {for an individual) means texablz Income and shall not include any Income received pursuant to a {ife Insurance policy.

* Information disclosed on SCHEDULE D does not have to be restated on SCHEDULE N.

Revised December 2012 Form 4164 www.ethicsstate ln.us
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MAY-14-2014 @9:19 From: To:LA Board of Ethics P.18-18

LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

Ron

Schedule O: income from a
[ Check if not applicable Governmental Entity
(to be completed by members of the Ethics Adjudicatory Board and
Ethics Board, and the administrator of the Ethics Administration)

Oriler ["]Spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of economic value) Derived:

Oriter [Cispouse

Name of Governmental Entity:

Nature of Cantract/Sub-Contract:

Value (of thing of economic value) Derived:

[JFiler [spouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract

Value (of thing of economic value) Derived:

CFiler [TiSpouse

Name of Governmental Entity:

Nature of Contract/Sub-Contract:

Value (of thing of cconomic value) Derived:

* You are raquired to complete SCHEDULE O If you are a member of the Ethics Adjudicatory Board; a member of the Board of Ethics; or if you
sarve a5 administrator of the Ethics Administvation.

* You are required to disclote the name of each govemmental entity from which you or your spouse derives @ “thing of economic value®
through a contract or subcontract Involving @ governmental entity, including the Louisiana insurance Guaronty Associotion, the Loulsiana
Health Insurance Guaranty Assoctation, Loulsiana Citizens Property Insurance Corporation, the Property Insurance Assodation of Louisiana, and
any othgr quasi-publle antity,

* You gre required to discloze the nature of the contract or subcontract, and the value of the “thing of economic value™ devived.

**Thing of Ecanomic Valuc® means money or any ather thing having cconomic value. Tha complete dofinition of “thing of economic value” can
ba found at La. R.S. 42:1102(12). )
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